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REPORTS  FROM  COMMUNITY  HEALTH  COUNCILS 


FOR  1974/75  ... 

REPLY  FROM 

DURHAM  AREA  HEALTH  AUTHORITY 


All  members  of  Durham  Area  Health  Authority  and  the  Area  Team  of  Officers 
have  received  copies  of  the  annual  reports  of  the  four  Community  Health  Councils. 
The  officers  of  each  District  Management  Team  have  also  received  copies  of  the 
report  of  the  Community  Health  Council  concerned  with  their  Health  District. 

The  Area  Team  of  Officers  and  the  four  District  Management  Teams  were  asked  to 
prepare  their  comments  on  these  reports  for  consideration  at  a special  meeting 
which  was  held  on  5 December  1975  with  the  sole  purpose  of  considering  Community 
Health  Council  reports  and  replying  to  any  matters  that  had  been  raised.  The 
meeting  was  attended  by  members  of  the  Authority  and  its  Area  Team  of  Officers; 
representatives  were  also  present  from  each  District  Management  Team. 

In  considering  the  reports  of  the  Community  Health  Councils  it  became 
apparent  that  there  were  a number  of  matters  of  common  interest  to  all  four 
Councils.  Those  matters  are  dealt  with  in  the  main  body  of  this  report  which 
is  intended  to  give  constructive  comment  on  the  points  raised.  Where  items  of 
specific  interest  to  an  individual  Community  Health  Council  have  been  discussed 
reference  is  made  as  an  appendix  to  this  report.  In  such  cases,  the  Area 
Health  Authority  has  relied,  to  a large  extent,  on  advice  received  from  the 
officers  of  the  appropriate  District  Management  Team. 

The  enthusiasm  with  which  all  Community  Health  Councils  in  the  Durham  Area 
approached  a situation  that  was  completely  new  is  adequately  reflected  in  the 
reports.  The  concept  of  Community  Health  Councils  as  a means  of  communicating 
the  views  of  the  general  public  on  the  nature  and  extent  of  services  needed  was 
unusual  in  the  field  of  health  care.  It  produced  some  inevitable  reactions  to 
change  and  some  of  these  may  have  been  due  to  a less  than  complete  understanding 
of  the  role  of  Community  Health  Councils;  not  only  on  the  part  of  officers  in 
the  service  but  also  in  the  case  of  some  members  of  Community  Health  Councils 
themselves . 

The  basic  task  of  Community  Health  Councils,  and  one  to  which  all  their 
actions  must  be  geared,  is  "to  represent  the  interests  in  the  health  service  of 
the  public  in  health  districts".  The  Area  Health  Authority  believes  that  this 
duty  will  be  the  better  undertaken  in  an  atmosphere  of  friendly  partnership 
where  comment  is  constructive  and  the  respective  roles  are  clearly  understood. 
Community  Health  Councils  must  retain  their  independence  and  objectivity  but 
this  will  be  of  greater  benefit  if  it  is  accepted  that  we  all  have  an  identity 
of  interest. 

Many  of  the  points  referred  to  by  Community  Health  Councils  have  already 
been  discussed  at  the  meetings  held  with  the  Area  Health  Authority.  Those 
meetings,  which  took  place  in  July  and  September  of  1975,  were  later  than  had 
been  intended.  The  sole  reason  for  delay  was  the  desire  of  members  and  officers 
of  the  Authority  to  attend  those  meetings  and  to  provide  an  opportunity  for  dis- 
cussion that  was  comprehensive  and  meaningful.  The  problem  of  reconciling  dates 
with  the  commitments  of  so  many  people  resulted  in  a number  of  delays.  During 
1976  it  is  intended  that  these  meetings  will  be  held  in  April  and  May  and  the 
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dates  will  be  announced  as  soon  as  possible. 

One  topic  that  concerned  all  Community  Health  Councils  was  the  apparent 
failure  of  the  Health  Service  to  provide  information.  Many  comments  to  this 
effect,  however,  were  made  before  the  statistical  information,  now  regularly 
provided  by  the  appropriate  section  of  the  Area  Health  Authority,  began  to 
flow  out  to  Districts.  The  policy  of  the  Authority  is  that  all  routine 
information  is  to  be  made  available  to  Councils  on  a regular  basis.  Preferably, 
statistical  tables  should  be  accompanied  by  explanation  and  commentary  and 
wherever  possible  this  will  be  our  aim.  It  must  be  remembered,  however,  that 
the  Authority  and  its  officers  have  also  been  bereft  of  information  on  many 
important  matters  and  it  is  only  recently  that  we  have  been  able  to  achieve  any- 
thing like  a regular  and  reliable  service.  This  is  achieved  only  with  the 
greatest  possible  difficulty  since  there  are  still  unfilled  posts,  essential  to 
the  development  of  proper  service  management,  that  will  have  to  remain  unfilled 
for  quite  some  time.  Accordingly,  any  temptation  to  conduct  single  purpose 
enquiries  will  be  resisted  unless  the  information  is  of  vital  importance;  and 
any  request  for  such  "one-off"  studies  will  be  examined  with  care,  no  matter 
what  the  source,  before  staff  are  committed  to  collecting  information. 

It  is  important  to  remember,  of  course,  that  in  addition  to  providing 
information,  the  Area  Health  Authority  should  also  be  receiving  views  and 
opinions  from  Community  Health  Councils. 

The  development  of  special  interest  groups  by  some  Community  Health 
Councils  will  be  a means  of  producing  information  for  Health  Care  Planning 
Teams  and  this  is  the  point  at  which  planning  begins.  The  Community  Health 
Council  is  in  a unique  position  to  seek  out  from  the  community,  whose  interests 
it  represents,  information  that  will  be  of  help  to  the  service  managers  in  their 
day-to-day  tasks,  and  to  the  Authority  in  the  development  of  its  policies. 

There  is  no  timetable  either  for  the  collection  of  such  information  or  for  its 
transmission  to  a District  Management  Team.  The  flow  of  information  and  comment 
should  be  continuous  and  must  be  in  each  direction.  If  the  total  organisation 
can  remain  sensitive  to  the  needs  of  the  community  and  the  latter  can  be  aware  of 
the  constraints  on  the  service  it  will  be  so  much  easier  to  concentrate  upon  com- 
prehensive health  care. 

It  is  important  that  this  two-way  flow  should  be  encouraged  so  that  District 
Management  Teams  and  Community  Health  Councils  are  able  to  develop  their  com- 
plementary roles  in  providing  the  right  level  of  health  care.  In  this  connection 
the  members  of  Councils  must  recognise  the  opportunity  they  have  to  identify  for 
the  service  managers  the  extent  to  which  members  of  the  general  public  are,  or  are 
not,  being  provided  with  the  service  they  need. 

The  introduction  of  a comprehensive  planning  system  for  the  National  Health 
Service  has  not  yet  been  completed  but  a start  is  now  being  made.  In  the  mean- 
time, the  Area  Health  Authority  has  a responsibility  to  review  the  plans  and 
proposals  of  all  the  former  authorities.  This  has  meant  that  planning  discus- 
sions between  District  Management  Teams  and  Community  Health  Councils  have  usually 
been  on  the  basis  of  previously  prepared  lists  but  this  was  an  inevitable  con- 
sequence of  reorganisation.  The  Area  Health  Authority  has  already  described  the 
consultative  cycle  which  is  intended  to  facilitate  real  consultation.  This  will 
give  Community  Health  Councils  more  opportunity  of  participating  in  the  planning 
cycle.  Planning  at  District  level  will,  of  course,  be  subject  to  adjustment  and 
variation  in  the  light  of  area,  regional  and  national  guidelines;  and  the 
essential  requirement  to  make  the  best  possible  use  of  limited  resources  will 
mean  that  the  Area  Authority  will  have  to  choose  priorities  and  allocate  those 
resources  accordingly.  This  exercise  of  executive  responsibility  will  not 
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always  be  in  harmony  with  the  views  of  a Community  Health  Council  but  it  is  a 
duty  which  the  Authority  must  undertake.  It  is  important  to  recognise  the 
distinction  between  the  advisory  role  of  a Community  Health  Council  and  the 
managerial  role  of  the  Area  Health  Authority.  Ultimate  responsibility  for  the 
delivery  of  health  care  rests  with  the  Authority.  For  the  most  part,  respon- 
sibility in  all  operational  matters,  ie  other  than  policy  making,  is  delegated 
to  officers.  As  the  managers  with  day-to-day  responsibility  for  operational 
matters,  members  of  District  Management  Teams  will  benefit  from  regular  informal 
meetings  with  Community  Health  Councils  and  the  Authority  has  been  glad  to  learn 
of  the  arrangements  being  developed  in  some  Districts  where  certain  members  and 
the  Secretary  of  the  Community  Health  Council  are  having  regular  meetings  with 
representatives  of  the  District  Management  Team. 

Community  Health  Councils  have  been  careful  not  to  identify  themselves  as 
complaints  bureaux  but  where  the  occasion  has  required  it  they  have  helped  and 
advised  patients  who  wished  to  make  suggestions  or  complaints.  It  is  important 
to  recognise  that  complaints  and  suggestions  can  be  dealt  with  either  formally 
or  informally  by  the  Area  Health  Authority  but  complaints  which  involve  the 
Family  Practitioner  Service  require  a more  formal  procedure.  The  Family 
Practitioner  Committee  is  always  prepared  to  investigate  complaints.  Indeed, 
it  has  a responsibility  to  do  so  but  in  view  of  the  formal  nature  of  any  sub- 
sequent enquiry  it  is  essential  that  complaints  are  properly  substantiated. 

The  links  between  Community  Health  Councils  and  the  Family  Practitioner 
Committee  are  somewhat  tenuous  for  there  is  no  requirement  that  a Family 
Practitioner  Committee  should  consult  Community  Health  Councils.  It  is 
pleasing  to  note  that  patterns  of  consultation  are  developing,  however,  and  the 
Area  Health  Authority  hopes  that  this  will  continue.  Relationships  can  be 
developed  if  goodwill  exists  on  both  sides.  It  is  important  to  remember  that 
general  practitioners  are  independent  contractors  and  that  their  surgery  accom- 
modation, including  that  provided  in  health  centres,  is  private  accommodation 
which  may  not  be  inspected  by  the  Area  Health  Authority  or  by  Community  Health 
Councils  save  on  the  express  invitation  of  the  doctors  concerned. 

Although  not  referred  to  specifically  in  any  report  it  may  be  worthwhile 
to  consider  the  question  of  providing  information  to  and  through  the  Press. 

The  Area  Health  Authority  has  adopted  the  policy  of  providing  the  press  with 
comment  and  information  on  a variety  of  issues.  From  time  to  time  matters  of 
a confidential  nature  arise  and  because  press  relations  are  good  it  is  usually 
possible  to  resolve  such  problems.  It  is  important,  when  matters  are  to  be 
made  public,  to  be  absolutely  certain  of  the  facts  and  to  show  a proper  sense 
of  restraint.  To  do  anything  less  is  damaging  to  relationships,  worrying  to 
the  general  public  and  may  be  disastrous  for  staff  morale. 

The  Area  Health  Authority  considers  that  in  the  present  state  of  develop- 
ment of  the  service  the  most  important  relationship  to  develop  is  that  between 
District  Management  Teams  and  Community  Health  Councils.  A positive  approach 
will  be  required  from  both  parties  if  a good  relationship  is  to  be  maintained. 

As  part  of  their  contribution  to  the  Health  Service,  Community  Health  Councils 
must  develop  their  methods  of  exploring  their  Districts  in  depth  and  truly 
reflecting  the  views  of  the  public.  They  will  gain  the  respect  of  service 
managers  by  producing  hard  facts  rather  than  intuitive  feelings  and  they  must 
concern  themselves  at  least  as  much  with  the  range  and  standard  of  services  as 
with  quality  of  buildings. 

District  officers  wish  to  develop  good  relationships  and  working  arrange- 
ments with  Community  Health  Councils  and  their  Secretaries  , and  this  can  be 
achieved,  but  it  will  call  for  an  attitude  of  co-operation  and  understanding  on 
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both  sides.  Community  Health  Councils  cannot  expect  busy  officers  to  down 
tools  and  deal  with  non-urgent  matters  when  they  are  heavily  committed  in 
running  the  service.  On  the  other  hand,  officers  cannot  expect  to  gain  the 
confidence  and  support  of  Community  Health  Councils  unless  they  devote  some 
time  to  answering  problems  and  giving  advice. 


8 January  1976 
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APPENDIX  3 


DURHAM  HEALTH  DISTRICT 


Inspection  of  Premises 

The  arrangement  for  inspection  of  premises  by  the  Council's  members 
appears  to  be  working  mutually  beneficially.  The  physical  standards  of  a 
large  proportion  of  the  community  premises  have  improved  during  or  since  the 
period  of  the  Council's  Report. 


Consultation  between  Council  and  Team 

Paragraph  8.3  of  the  Council's  Report  referred  to  the  "room  for  improve- 
ment in  the  consultative  process".  This  remark  was  made  against  the  back- 
ground of  tight  programmes  for  submission  of  capital  proposals  last  year. 
Current  capital  proposals  from  the  Durham  District  Management  Team  have  been 
discussed  and  agreed  with  the  Council  in  a more  meaningful  way. 

The  District  Management  Team  wishes  to  consult  at  the  early  stages  of 
proposed  development  or  closures  and  this  will  continue  to  be  the  aim  of  the 
Team,  realising  that  the  Community  Health  Council's  involvement  is  important 
in  the  early  stages.  The  District  Management  Team  hopes,  too,  that  the  Area 
and  the  Regional  Authorities,  and  the  Department  of  Health,  will  all  show 
their  appreciation  of  the  need  for  time  to  consult  in  drawing  up  their  time- 
tables for  internal  consultation. 


Collaboration  with  Council  regarding  Team's  Activities 

Since  the  publication  of  the  Council's  report,  the  Team  has  suggested  an 
informal  meeting  between  the  Council's  Chairman  and  Secretary  and  two  members 
of  the  Team,  (one  of  whom  is  the  District  Administrator).  The  first  meeting 
has  been  held  but,  unfortunately,  illness  prevented  the  Council's  Chairman's 
attendance. 


Office  Accommodation 


The  District  Management  Team  has  every  sympathy  with  the  Council  in  this 
respect.  Certain  information  about  offices  available  in  Durham  has  been  con- 
veyed to  the  Secretary.  The  District  Management  Team  itself  is,  of  course, 
still  without  a District  headquarters.  To  a certain  extent  this  is  related  to 
negotiations  about  Area  headquarters  and  both  the  Area  Team  of  Officers  and  the 
District  Management  Team  will  continue  to  bear  in  mind  the  question  of  accom- 
modation for  the  Community  Health  Council. 


APPENDIX  4 


DARLINGTON  HEALTH  DISTRICT 


Information 


The  District  Management  Team  has  always  considered  that  it  is  policy  to 
consult  the  Community  Health  Council  and  has  sent  full  information  about  its 
capital  programme,  even  at  the  stage  where  this  programme  reflected  slightly 
nebulous  thoughts  rather  than  f'irm  propositions. 

The  District  Management  Team  has  made  arrangements  for  the  District  News 
Sheet  to  be  sent  to  the  Community  Health  Council  on  each  occasion  that  it  is 
published.  A summary  of  information  regarding  Patients'  Comments  is  also  to 
be  sent  to  the  Community  Health  Council. 

Generally,  the  attitude  taken  is  that  wherever  there  is  routine 
information  that  can  be  sent,  it  will  be  sent,  but  there  are  no  "spare" 
facilities  available  for  extracting  additional  information. 

It  has  been  the  practice  of  the  District  Management  Team  until  lat3ly  to 
ensure  that  information  is  readily  available  by  arranging  for  at  least  one 
member  to  attend  Community  Health  Council  meetings. 


Vis iting 

It  may  well  be  that  a different  concept  of  visiting  becomes  necessary  as 
time  passes,  since  once  the  members  have  seen  the  premises  as  such,  there  may 
well  be  a different  purpose  in  later  visits  and  this  is  under  consideration. 
Either  a nursing  or  administrative  officer  attends  visits.  An  offer  was  made 
to  the  Community  Health  Council  to  take  in  the  views  of  the  members  and  to 
produce  a report.  The  Community  Health  Council  felt  it  more  appropriate  that 
each  member  should  make  personal  observations. 


Rural  Health  Care 


Arrangements  are  now  in  hand  for  a Family  Planning  Clinic  in  the  health 
centre  in  Barnard  Castle  to  be  described  as  a 'Well  Women's  Clinic'  and  to 
include  the  function  of  cervical  cytology. 


Family  Planning 

The  period  of  waiting  for  a family  planning  appointment  has  been  reduced 
to  27  days. 


Mass  X-Ray 

A miniature  x-ray  unit  is  included  in  the  Scheme  II  Development  at  the 
Darlington  Memorial  Hospital  and  it  should  be  available  for  service  in  about 
two  years'  time. 
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Cancer  Screening 

The  District  Medical  Advisory  Committee  does  not  consider  that  the 
routine  screening  for  breast  cancer  is  indicated  at  the  present  time.  This 
is  a view  which  endorses  guidance  on  the  subject  issued  recently  by  the 
Department  of  Health.  The  District  Management  Team  has  issued  health 
education  information  for  self-examination  into  various  out-patient  clinics 
and  health  centres. 
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, .b-.-rs  ha/e  a 1ot  of  exper?  -nee  in  dealing  with  it  and  one  is 

a i experto  it  has  been  1 ost  helpful  in  the  duty  it  shares  with  us 
of  keeping  the  public  inform  d and  providing  a medium  for  debate 
o f N il  II  ilth  Service  topics  of  inti  est  and  concern.  It  may 

be  that  there  has  been  an  administrative  mistake  by  the 
inclusion  of  this  paragraph.  Porhai s it  was  in  tended  f r AHA  and 
not  CHC  members. 


P a i -p.j  praph  14. 

The  AHA  has  been  careful  to  point  out  its  managerial  role  and  would  not 
be  plea:  • d if  told  how  to  fulfill,  it.  Community  Health  Councils  have 
a representative  rol.o  which  flay  under  tend  and  they  are  equally 
displeased  when  AHA*  s lay  1 o tell  tin  m bow  to  fullfil  it.  Service 
lanagers  will  gain  the  respect  of  Co;  mi. ty  Health.  Councils  by 

lu<  ' g ri. llingly  accurate  inf oi  iati  in  us  well  as  nebulous  thoughts. 


A i l KM  DU  4 


1 - foj-.  ia  tion 

ho  hi  i i i.ct  Man  \qi  it  Team  know  that  the  ••  ount  of  info?  nation  given 
to  tills  Coi  tn  i ty  Health  Council  during  the  year  in  question  was  very 
-il.  ft  was  retch  less  than  what  aist  if  not  all  other  CHCs  were 
;i  /•  n.  Th.»  Capital  Programme  referred  to  consist-  l of  two  documents 
aiirh  app-nar*  d to  include  more  i d-ul>  us  thoughts  than  capital 
pro^ra  1 i.tc  -s . h-.n  belated  di  u • i a.-ns  did  take  place 
■ a I'jth  July  1(J7!5,  they  v.cre  so  Po.  , y tliat  i t was  not  possible  to  make 
-■  1 ; hi -active  comments. 

ft  would  be  appreciated  if  future  r ■ p 3. :i • s e<-uld  be  numbered. 

Hr-  bored  and  untitled  repoxds  are  difficult  to  handle  in  Council 
or  Co;  nit  toe. 
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